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DECLARATION AND POWER OF ATTORNEY FOR UTILITY OR DESIGN PATENT APPLICATION (37 CFR 1.63) 



As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship on? as stated below next to my name. 

I believe I am die original, first aid sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled 

IMPROVED FRAGMENT ELIMINATION 

the specification of which (check one) 
1EI is attached hereto. 

— was filed on M^D/YYyY w United StateB Application Number or PCT lotemational Application Number, mu u nim n 
and was amended on MM/DD/YYYY (if applicable). — a aaaaa 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims as amended 
by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37, Code of Federal Regulations, 
Section 1.S6, including for continuation-impart applications, material information which became available between the filing date of 
the prior application and the national or PCT International filing date of the eontiiruation-in-pert application. 

I hereby claim foreign priority benefits under Title 35, United States Code, Section 1 19(a)-(d) or (f>, or Section 365(b) of any foreign 
apphcanon(s) for patent, inventor's or plant breeder's rights certificate^), or Section 365(a) of any POT International application 
whioh designated at least one country other than the United States, listed below and have also identified below by checking the box, 
any foreign application for patent, inventor's or plant breeder's rights certificate^), or PCT International application having a film* 
date before that of the application on which priority is claimed * 





Country 


Day/Monrh/Year Filed 


Priority 

HOT 

Claimed 


Certified 
Copy 
Attached? 
YES NO 


None 








1 



T^- y ^ s ? lar ? that ^ atatementa a*** k™ 1 * tfrny own knowledge are true and that all statements made on information and belief 
are believed to fce true; and further that these statements were made with me knowledge that willful false statements and the like so 
nutfe are punishable by fine or imprisonment or both* under Section 1001 of Title 18 of the United States Code and that Buch willful 
false statements may jeopardize the validity of the application or any patent issued thereon, 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith. 



Rcmualdas Strimajtis, Reg. # 35,697 
Gregory M. Plow, Reg. #43,005 
Richard M, Goldman, Reg. # 25,533 
Stanley B. tureen, fceg.tf 24,351 
John P, Comely, Reg, # 41,687 
RobcrtM$feg,Rcg, #54,44* 
MarKS, Svat, Reg. #34,26! 



Prentiss W. Johnson, Reg. # 33,123 
Farrolvh E. Ponnniczaie, Reg. 4S,2 97 
Christopher A .Hughes, Reg. # 26^14 
Joseph 0. Redmond, Jrv, tog. # 18/753 
KarnaNisewaner, Reg. #50 % G65 
Joseph D. Dreher, # 37,123 
Timoiliy E- NsunwTi, Reg, # 32£fi3 



Ingrid M Foerstcr, Reg. # 36,51 1 
Christine H, Smith, Reg. # 43,133 
John E, Hoe], Reg, # 26^279 
Michael B. HudzinsM. # 34>1 85 
Thomas B. Kocovksy, Reg. # 28,383 
Patrick R. Roche, Reg. # 



Customer Numbers 2788S 
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DECLARATION AND POWER OF ATTORNEY FOR limiTY OR DESIGN PATENT APPLICATION (37 CPR 1,63) 



Send correspondence to: FAY, SHARPS, FAGAN, MUSNICH & McKEE, LLP 

Michael £. HudzinsM 
1100 Superior Avenue 
Seventh Floor 
Cleveland, OH 44114 



Direct Telephone Calls to: (oame/telephone number) Michael B. Hudzinsl d, (216) 861-5582 



Full name of sole or first joint-inventor: Evan C. Lee 



Inventor^ signature; ^ fl Data; A. 

Residence: 3127 Oak Knofl Drive 4 Redwood City Ca 94062 



Citizenship: USA 



Post Office Address: Same 



